Aim: A methodological type of study was conducted for the purpose of investigating the validity and reliability of the Turkish version of the Clinical Learning Environment, Supervision and Nurse Teacher (CLES+T) evaluation scale of the clinical learning environment of students, clinical nurses, and educators. Methods: Sample was comprised of 602 Turkish nursing students with clinical practice experience at the hospital. The CLES+T, developed by Saarikoski, was used for data collection. Language equivalency, internal consistency, item-total correlation, and structure validity were conducted within the scope of the validity and reliability study on the CLES +T scale. Results: It was determined that item-total correlations of four items were lower than 0.30, and those items were removed from the scale as a result of item analysis. The Cronbach's alpha value of the scale was 0.93-0.99; item total point correlations of the scale varied between 0.45 and 0.66; six factors were identified in the CLES+T factor analysis study, with a total variance explained by these six factors of 64%. Conclusion: According to the findings of the research, the CLES+T Turkish version was found to be a valid and reliable scale, which can be used to evaluate satisfaction of nursing students with their clinical education in Turkey.
Introduction
Clinical education is a process that provides the student with the opportunity to practice his/her theoretical knowledge, gain professional identity, and learn by practice; thus, it is crucial in nursing education programs (1) . Clinical practice fields enable the students to combine their cognitive, psychomotor, and affection skills and contribute to the development of these competencies (2) . In order for the students to be able to benefit from these opportunities, clinical learning environments must be designed in a way that serve these ends, and the students must be supported.
Clinical learning and clinical learning environments have been subjects of research since 1990 (3) . The clinical learning environment plays a crucial role, especially in the clinical education of nursing students (4) (5) (6) . The clinical learning environment includes attributes of the clinical work setting which nurses perceive to influence their professional development (7) . Employee and student relationships and significant learning situations in the clinical learning environment constitute the pedagogical atmosphere of the clinic (8) . Good relationships between individuals, support, and feedback affect the clinical learning environment, and are important for positive learning (9) (10) . Numerous studies emphasize that the clinical environment is crucial in learning and learning outcomes (8, 11) . One study discovered that a supportive learning environment creates a significant difference in students' learning. The pedagogical atmosphere of the service affects the learning process and competencies.
It has been emphasized that the skills of problem solving and asking questions would develop in a positive pedagogical atmosphere (3, (12) (13) . A collaborative leadership style, less hierarchical structure, and positive team spirit allow nursing students to feel that they are supported in uncertainties (3, 6) . The acceptance of nursing students as "team members" in the clinical environment, and consideration of student opinions and experiences in the solution of problems, contributes to their professional development (14) . This critical thinking and mutually innovative atmosphere may influence nursing care and quality, thus it would also be reflected in the patientnurse relationships (14) .
The learning environment is also related to the psychosocial environment of the health service. The most important feature of a good learning environment is the presence of trust from the perspective of the student. A just environment is possible by seeing the students as part of the problem solving process, and improving the culture of tolerance for mistakes (3, 15) . (16) . Therefore, having nurse educators who are well-equipped, positive role models, with awareness and experience, is important in order to achieve practice purposes (17) . Numerous studies indicate that students who spend their clinical education with experienced and professional teaching staff and nurses adjust more easily to the clinic, develop a better concept of the professional role (18) , develop critical thinking abilities, have improved self-sufficiency, (18) and communication skills (19) . Additionally, research emphasizes that the collaboration between educators and clinical nurses is also important in a good clinical learning environment (14, (20) (21) . Nurse educators and clinical nurses are the primary responsible agents for different learning experiences (16, 22) .
It has been stated that clinical nurse supervision is also crucial during the clinical practice process in student competency (23) (24) . The concept of the clinical nurse has been used in the meaning of unifying and supporting nursing students. For example, they are people who teach and evaluate practice skills, complement the clinical knowledge of nursing students, provide feedback, help them to perform analysis between theory and practice, are a role model, and in addition, help students to socialize.
According to Löfmark and Wikblad, negative attitudes and behaviors of clinical nurses affects the learning process of nursing students. There is evidence regarding the exact importance of one-to-one education for the learning and development of students in clinical practice (23) . Generally, the clinical nurse is responsible for the supervision of the students. Similarly, whether the service culture is . This is the capability of a measuring tool to provide consistent and stable measuring results. For the reliability of the scale, internal consistency and item total correlation analysis were used in the study.
To assess internal consistency, Cronbach's alpha was computed. Depending on the relevant literature, a minimum Cronbach's alpha of > 0.70 is considered satisfactory (30) .
Item analysis is a correlation analysis that expresses the relation between the value each item takes within the measuring tool and the total value obtained from the entire measuring tool. The higher the correlation coefficient, the higher the relationship of that item to the quality to be measured. In the evaluation of total item correlation, items with a value >0.30 are considered satisfactory (29) . An item indicating a lower
Rev. Latino-Am. Enfermagem 2018;26:e3037.
relationship with regard to total points implies that the item measures a different quality than the other items in the scale, and thus it is not reliable; such an item is removed from the scale.
Data was evaluated by computer using descriptive statistics for the demographic qualities of the sampling group. Varimax rotation and exploratory factor analysis (principal component analysis) were conducted for structural validity. The appropriateness of the data for factor analysis was examined using the Kaiser MeyerOlkin (KMO) value and the Barlett's test. The Cronbach's alpha coefficient was calculated for internal consistency.
A Pearson correlation analysis was conducted for item total point correlation.
Prior to the initiation of the study, written found to be statistically significant.
As a result of item analysis, it was determined that item-total correlations of four items (10, 12, 13, 14) were <0.30, and those items were removed from the scale which then totaled 30 items and was composed of six subscales. We have shown this study, and the study of Saarikoski's (2008) item subscales, in Table 1 . 
